8868 Application for Automatic Extension of Time To File an
Form - .
Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal Revenue Service »  Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print WEST MICHIGAN COMMUNITY HELP NETWORK XX-XXXT2041

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for |1877 PECK ST

ilit’:ﬂny_Ogée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. MUSKEGON, M| 49441

Enter the Return Code for the return that this application is for (file a separate applicationforeach returny .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1044=A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of B QUALITY ACCOUNTING & FAX SERVICE, INC.

Telephone No. B (231)777-6092 £ FaNo.®»
e |f the organization does not have an office or place of business in the United States, check this box . A |:|
e |[f this is for a Group Return, enter the organization's four digit'Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . > |:| . Ifitlis for part of the group, check thisbox. . . . . . ... .. | 2 |:| and attach

a list with the names and TINs of all membershe extension is for.

1 | request an automatic 6-month exiénsion of time uptil 11/15 ,20 23 , tofile the exempt organization return

for the organization named above. Theextensiondis for the organization's return for:
> calendar year 20 220 Wor

| 2 |:| tax year beginning , 20 , and ending , 20

2 Ifthe tax year entereddn line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting‘peried

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits.\See instructions. 3a | $ 0
b If this application isyfor Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c[$ 0
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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-« 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning
WEST MICHIGAN COMMUNITY HELP NETWORK

B Check if applicable:

C Name of organization

, and endin

2022

Open to Public

Inspection

D Address change

Doing business as

D Employer identification number

I:l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 38-3537291
Name change 1877 PECK ST E Telephone number
D Initial return City or town State ZIP code

MUSKEGON M 49441 (231) 727-507

I:l Final return/terminated

Foreign country name Foreign province/state/county Foreign postal code

296,425

I:IYes No

I:l Amended return G Gross receiptsid

|:| Application pending | F Name and address of principal officer: H(a) Is this a groupyreturn fonsubordinates?

PAUL A BILLINGS 1877 PECK ST, MUSKEGON, MI 49441

I Tax-exem

501(0)(3)|:| 501(c) (insert no.) |:| 4947(a)(1) or I:l 527

pt status:

J Website:

N/A

H(b) Are alhsubordinates included?

|:|Yes|:| No

If"Ne," attach a list. See instructions

H(c) Group exemption number

K Form of organization: Corporation I:l Trust I:l Association I:l Other

| L Year offformation:” 2006

M State of legal domicile: MI

Summary
1  Briefly describe the organization's mission or most significant activities: JFOEDUCATE AND INFORM THE URBAN COMMUN
g CONCERNING ECONOMIC NEWS AND OPPORTUNITIES THAT ARE AVAILABLE,TO THE COMMUNITY RESIDENTS.
- . > ) I
% 2  Check this box |:| if the organization discontinued its operations of disposed 6f more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 8
3 4  Number of independent voting members of the governing body (Paxt VIaline™b) . 4 <]
;.g 5  Total number of individuals employed in calendar year 2022,(Pait,V, line 2a) . 5 1
-% 6  Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 530,920 287,466
g 9  Program service revenue (Part VIII, line 2g) . 0 0
2 | 10 Investment income (Part VIII, column (A), lines 334, and 7d) . 0 0
® 111  Other revenue (Part VIII, column (A), lines 5,6d;,8c,9¢, 10c, and 11e) . 20,590 8,959
12 Total revenue—add lines 8 through 11 (must equal ParVIll, column (A), line 12). 551,510 296,425
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 8,560
14  Benefits paid to or for members (Part IX, column™(A), line 4) . A 8,592 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 89,725 19,980
2 |16a Professional fundraising fees (PartilX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (PartlX, celumn (D), line25) 0
w {17  Other expenses (Part IX, column (A)lines 11a—-11d, 11f-24e) . 391,485 306,202
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 489,802 334,742
19  Revenue less expenses. Subtractdine 18 from line 12.. 61,708 -38,317
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (PaftpX, linef16),. 403,125 391,768
%2 21 Total liabilitiesf(Part %,line"26) . . 0 26,960
5..5_ 22 Net assets or fund’balanées. Subtract line 21 from Ilne 20 403,125 364,808
Signature Block
Under penalties of perjury, | declareithatd'have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
algn Signature of officer Date
ere PAUL A BILLINGS PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date chock " PTIN
Preparer Jurgen A Longnecker, CPA Jurgen A Longnecker, CPA 11/6/2023 | self-employed | XXXXXXXXX
Use Only Firm's name Quality Accounting CPA Firm's EIN  XX-XXX1584
Firm's address 1020 Gordon Street, Muskegon, M| 49442 Phoneno.  (231) 777-6092

May the IRS discuss this return with the preparer shown above? See instructions .

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2022)



Form 990 (2022) WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . . . .
1 Briefly describe the organization's mission:

TO EDUCATE AND INFORM THE URBAN COMMUNITY CONCERNING ECONOMIC NEWS AND OPPORTUNITIES THAT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . |:|Yes No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . |:| Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program sefvices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount r and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 935 including grants of $ (Revenue $ )

4b

4c

4d Other program services (Describe on Schedule O.)

(Expenses $ 331,477 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 334,742

Form 990 (2022)



Form 990 (2022)  WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e e e e 1 X
2 |Is the organization required to complete Schedule B Schedule of Contrlbutors’7 See instructions. . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . - A 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes,"” complete Schedule C, PartIll . .\ . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?yf
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 ds 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule DfPartily, “% . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIlll . . . . . . e 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . N ) X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV. . . . . £ . % & . . . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart’ X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a| X
b Did the organization report an amount for mvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sehedule D, Part VIl. . . . . . .. . . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . . . . . P X
d Did the organization report an amount for other assets in\Part XjJline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . . . . .. |11d X
e Did the organization report an amount for other liabilities intPart X, line 257 If ”Yes complete Schedule D Pan‘X - 11e X
f Did the organization's separate or consolidated finangial stateéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionswundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f X
12a Did the organization obtain separate, indepénhdentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII. . . . . | . . [12a X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’? If "Yes "
and if the organization answered "N6"te,line"¥2a, then completing Schedule D, Parts XI and Xll is optional . . . . . |[12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggfégate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, |and program service activities outside the United States, or aggregate
foreign investmentsyalued, at'$400,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization repert omPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization?/f "Yes," complete Schedule F, Parts Il and IV. . . . . .. . .. . |15 X
16 Did the organizationiteport'on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I. See instructions. . . . . . . . . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Partil. . . . . L 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’?
If "Yes," complete Schedule G, Part lll. . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes complete Schedule H e I ] X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 | X

Form 990 (2022)



Form 990 (2022) WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . e e oo o | 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . .. . A - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? L% . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year:
to defease any tax-exempt bonds? . . . . . W - - .. |24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'? A S 2 T | X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxeess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pad'l. %, .“% . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin a
prior year, and that the transaction has not been reported on any of the organization's priakForms{990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . e 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedulell, Part!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, PartIll . . . . . N 14 X

28 Was the organization a party to a business transaction with ong of the foIIowmg partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions; and&xceptions):
a A current or former officer, director, trustee, key employee, creatar,or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartIV. . . . . . e e 28a X
A family member of any individual described in line 28a’7 If "Yes complete Schedule L Pan‘ IV e . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/orerganizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . e 28¢c X
29 Did the organization receive more than $25,000 ingA6h~ cash contrlbutlons’7 If "Yes complete Schedule M L 29 X
30 Did the organization receive contributions of art,4istoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completegSehedule M. . . . . . .. 30 X
31 Did the organization liquidate, terminate, or(dissolve and cease operatlons’? lf ”Yes complete Schedule N Partl . 31 X
32 Did the organization sell, exchange, disp@se of,oiftransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ..o - e 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-3" If "Yes," complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ ll
Ill, or IV, and Part V, line 1. 478y, . e e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13) e . . |3ba X
b If "Yes" to line 35adid the organization receive any payment from or engage in any transactlon W|th a controlled
entity within the m€aning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . . . . . R 35b
36 Section 501(c)(8),ordanizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yesy. complete Schedule R, Part V, line 2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . e e e e e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c X

Form 990 (2022)



Form 990 (2022) WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . [ 4a X

b If"Yes," enter the name of the foreign country ...
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . 5. . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction@ey ). . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . O Y 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 4. . e 6a X
b If"Yes," did the organization include with every solicitation an express statement that sugh contnbutlons or
gifts were not tax deductible? . . . . . . B T 1+

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7 e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . Y . UV AN 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . &. SO . .. . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums onda personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly or inditectlyjjen a‘personal benefit contract? . . . . . 7f X
g |Ifthe organization received a contribution of qualified intellectual property, didhthe erganization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes;or oftier vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised fundsJDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timelduring theyear?. . . . . . . . . . . . . .| 8
9 Sponsoring organizations maintaining donor advisedftinds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . o . . . .. |9
b Did the sponsoring organization make a distribution téya dener; donor advisor, or related person? R )
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includeden Part¥lll, line 12. . . . . .. . . [10a
b Gross receipts, included on Form 990, Part VI, lin€y2, for public use of club faC|I|t|es R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders,. ./'. . e 11a
b Gross income from other sources (Do_fet,net amounts due or pald to other sources
against amounts due or received fromythermy),. . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable’trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of taxsexemptinterest received or accrued during theyear. . . . . | 12b |
13  Section 501(c)(29) qualifiedsnenprofit health insurance issuers.
a |s the organization licensed to ssde qualified health plans in more than one state? . . . . e e e e 13a

Note: See the instructions foradditional information the organization must report on Schedule O
b Enter the amount®f reserves,the organization is required to maintain by the states in which

the organization'is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount'ofresefesonhand. . . . . . 13¢c
14a Did the organization reg¢eive any payments for mdoor tannlng services durlng the tax year’? R e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedu/e O .. . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . . . . . . . . . . .. ... ..]115 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17 X

If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022) WEST MICHIGAN COMMUNITY HELP NETWORK: _ 38-3537291 _ Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . U 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other persen? " 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%Was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . o 7b X
8 Did the organization contemporaneously document the meetings heId or wntten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . B I -1 T .
b Each committee with authority to act on behalf of the governing body'? A @ L. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Seetion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the naniés and‘addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . “%. . L 10a X
b If "Yes," did the organization have written policies and pre¢édures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Fofm, 990tesall members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, useddythe‘@rganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could g|ve rise to confllcts’? 12b
c Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . ./ . T e 1
13 Did the organization have a written, whistleblower pollcy’? L. e e e e e e 13 X
14 Did the organization have a written dogument, retention and destructlon pollcy’? L e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExegutiveiDirector, or top management official. . . . . . . . . . . . . . . . . . . |15a X
b Other officers or key employees§ ofithe organization. . . . e ) X
If "Yes" to line 15a or 18b, describe the process on Schedule O See |nstruct|ons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable efitity ddring the year? . . . . - e 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to sucharrangements?. . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed @@
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
QUALITY ACCOUNTING & TAX SERVICE, INC. (231) 777-6092

1020 GORDON ST., MUSKEGON, MI 49442

Form 990 (2022)



Form 990 (2022) WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIi1. . . . . . . . . . . . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who receivedimore than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a formendirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any curtent officer, director, or trustee.

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregtOitruste) compensation compensation of other
per week os|s|olx|leTy o from the from related compensation
(list any a % 24, = & % = g organization (W-2/ |organizations (W-2/ from the
hours for ss|E|8 ged|e 1099-MISC/ 1099-MISC/ organization and
related g5|S B |87 1099-NEC) 1099-NEC) related organizations
organizations |~ £ & SN S
below @ | &, o -
dotted line) ol & @
® a
g
(1) _PAULBILLINGS 40.00
DIRECTOR 40.00] X X X 60,697
_(2) GREGORYROBERTS [ £200
BOARD MENBER 2.00) X 3,100
_(3)_ _BERNICEMAYS | o "800
BOARD MEMBER 2.00] X
_(4) _ROBERTBILLINGS | % 200
BOARD MEMBER 2.00] X
B MACLARK Wl B 200
BOARD MEMBER 2.00] X
_(6) _WILLIAMMODISETTE "¢ S| 200
BOARD MEMBER 2.00] X
_(7) _MICHAELWRIGHT & & [ 200
BOARD MEMBER 2.00] X
_(8) CEDRICJENKINS = = & &g | 200
BOARD MEMBER 2.00] X | X
S C) I . S R
w) W 4
ay
“w
awy
awy

Form 990 (2022)



Form 990 (2022) WEST MICHIGAN COMMUNITY HELP NETWORK

38-3537291

Page 8

Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol xle Z|m from the from related compensation
(list any o222 2g % organization (W-2/ | organizations (W-2/ from the
hours for 35 :E: 8, ('BD E o @ 1099-MISC/ 1099-MISC/ organization and
related g 5|9 S8 a 1099-NEC) 1099-NEC) related organizations
organizations |~ [ £ g 3
below ala 3 ®
dotted line) 3| & ?
® o
8
- N A
ae.
an.
a8
ae.
20
T A
22)
(3) S
@A) e
@) e N
1b Subtotal . 63,797 0 0
c Total from continuation sheets to Part Vi, Seétion A" 0 0 0
d Total (add lines 1b and 1c) . O 63,797 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization. 0
Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Sehedule J for such individual . 3 X
4 For any individual listed on line 1ayis the sum of reportable compensation and other compensation from
the organization and relatedforganizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on lingy1a receive or accrue compensation from any unrelated organization or individual
for services rendéred té'the organization? If "Yes,"” complete Schedule J for such person . 5 X
Section B. IndependentContractors
1 Complete this table foryour five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address Description of services Compensation
0
0
0
0
0

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

0

Form 990 (2022)



function revenue

business revenue

Form 990 (2022) WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . - . |:|
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
§ § b Membership dues . 1b 0
© 2] ¢ Fundraising events . 1c 0
£ | d Related organizations . . 1d 33,387
O 2 e Government grants (contnbutlons) 1e 0
g ,,g, f All other contributions, gifts, grants, and
= similar amounts not included above . 1f 254,079
-g g g Noncash contributions included in
§ E lines 1a—1f. . | 19 0
h Total. Add lines 1a—1f . s e . 287,466
Business Code
8 | 2a OTHERINCOME 0
o b 0
$ g c 0
g2 d T 0
E Q| Y .
8‘)“ e 0
o f All other program service revenue . 0
g Total. Add lines 2a—2f . . 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . 0
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . .. Y & 0
(i) Real (i) Personal
6a Grossrents . 6a 8,959
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 8,959 0
d Net rental income or (loss) . e .. 9. 8,959
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 0
. b Less: cost or other basis
§ and sales expenses . 7b 0 0
K3 ¢ Gain or (loss) . 7c 0 0
= d Net gain or (loss) . . 0
< 8a Gross income from fundralsmg
o events (notincluding$  _m Wt 0
of contributions reported online 1@).
See Part IV, line 18 . 8a 0
b Less: direct expenses'. . | 8b 0
¢ Net income or (Iss) from fundralsmg events . 0
9a Gross incomé from gaming activities.
See Part IY; lined9. 9a 0
b Less: directiexpenses'. . . |9 0
¢ Netincome or(less) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or (loss) from sales of mventory e 0
) Business Code
SelMa 0
SEl b 0
sl ¢ 0
ﬁ ©l d Allother revenue . .. 0
= e Total. Add lines 11a—11d. 0
12 Total revenue. See instructions. . 296,425 0 0 0

Form 990 (2022)



Form 990 (2022)

WEST MICHIGAN COMMUNITY HELP NETWORK

38-3537291 page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

[

(D)

Do not include amounts rep orted on lines 6b’ 7b’ Total éﬁp))enses Progra(rrBl)service Managé?n)ent and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 . 8,400 8,400
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 160 160
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 13,090 13,090 0
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 300 300
10 Payroll taxes . 6,590 6,590
11  Fees for services (nonemployees)
a Management. 38,530 38,530
b Legal. 0
¢ Accounting . 925 925
d Lobbying . .. 2,050 2,050
e Professional fundra|smg services. See Part IV Ime 17. 0
f Investment management fees . 16,596 16,596
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). 32,463 32,463 0
12  Advertising and promotion . 750 750
13  Office expenses . 915 915
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 2,630 2,630
17  Travel. . . 1,490 1,490
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials, . 0
19 Conferences, conventions, and meetings. . 0
20 Interest. . . 10,550 10,550
21 Payments to afflllates . 0
22  Depreciation, depletion, and amomzatlon 15,326 15,326 0 0
23  Insurance . 0
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excegeds 10% of line 25, column
(A), amount, list line 24e &xpenses on Schedule O.)
a PROGRAMEXPENSEY 59,090 59,090
b BANKAND CREDITCARDFEES 24,135 24,135
¢ MENTORSHIPPROGRAM 3,265 3,265
d CSGUEEXPENSE 97,487 97,487
e Allother expenses 0
25 Total functional expenses. Add lines 1 through 24e . 334,742 334,742 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 371,235] 1 364,968
2 Savings and temporary cash |nvestments 0] 2
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from any current or former of‘flcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . 0] 6
6 Loans and otherreceivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0l 6
% 7  Notes and loans receivable, net . 0| "7 0
% | 8 Inventories for sale or use . . 0] 8
< 9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 119,096
b Less: accumulated depreciation . 10b 92,296 31,890| 10c 26,800
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . . 0] 14 0
15 Other assets. See Part IV, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 403,125 16 391,768
17  Accounts payable and accrued expenses . 0] 17 26,960
18  Grants payable . 0] 18
19  Deferred revenue . .. 0] 19
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
3 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial,contiibutor, or 35%
2 controlled entity or family member of any of these'persons . 0| 22
= |23 Secured mortgages and notes payable to unfelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrélated third parties . 0] 24 0
25  Other liabilities (including federal incomestaxy,payables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 0] 26 26,960
3 Organizations that follow FASB ASC,958, check here |:|
% and complete lines 27, 28,32, and 33.
® | 27  Net assets without donor restrictions . 0| 27
g 28 Net assets with donor festrictions . .. 0] 28
£ Organizations that do'not follow FASB ASC 958 check here
w and completeflines 29,through 33.
g 29 Capital stogk or trgst prin€ipal, or current funds . . 0] 29
‘3,'5 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
2 31 Retained earningsy@&ndowment, accumulated income, or other funds . 403,125 31 364,808
% [32 Total net assets or fund balances . 403,125 32 364,808
Z |33 Total liabilities and net assets/fund balances 403,125 33 391,768

Form 990 (2022)



Form 990 (2022)  WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 296,425
2  Total expenses (must equal Part IX, column (A), line 25) . 2 334,742
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 -38,317
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 403,125
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) - . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 364,808
Fmanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent@accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year werg ¢empiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consglidated and separate basis
b Were the organization's financial statements audited by an independent acéeuntant? . . 2b X
If "Yes," check a box below to indicate whether the financial statements forpthe¥ear were audlted ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both gonsolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process oF selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2- . 3a X
b If"Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@lile,O“and describe any steps taken to undergo such audits . 3b

Form 990 (2022)



an 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

2022

Attachment

Sequence No. 179

Name(s) shown on return
WEST MICHIGAN COMMUNITY HELP NETWO,

Business or activity to which this form relates
990

XX-XXX7291

Identifying number

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) A . 1 1,080,000
2 Total cost of section 179 property placed in service (see mstructlons) 2 10,236
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f|||ng

separately, see instructions . e e .l . .| S5 1,080,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than life 11 .. 12 0
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 | 13 | 0
Note: Don't use Part Il or Part Ill below for listed property. Instead, use PartV.

Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property)ipiaced in service

during the tax year. See instructions . - 14 10,236
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . 16

MACRS Depreciation (Don't mclude Ilsted property See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax yearsybeginning before 2022 17 | 5,090

18

If you are electing to group any assets placed in sgrvice during the tax year into one or more general
asset accounts, check here

Ll

Section B - Assets Placed ifiService During 2022 Tax Year Using the General Depreciation System

(b) Mofith'and (c)'Basis,for depreciation
(a) Classification of property year placed (business/investment use (d) s:rfgg ey (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

21
22

23

Summary (See instructions.)

Listed property. Enter amount from line 28

21

Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

22 15,326

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

HTA

Form 4562 (2022)



SCHEDULE A
(Form 990)

Department of the Treasury

Internal Revenue Service

990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

WEST MICHIGAN COMMUNITY HELP NETWORK

Open to Public
Inspection

2022

Employer identification number

38-3537291

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The or:

anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A ODN

a

N o

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

©0 o

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opefated ifhyconjunction with a land-grant college

I:‘ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(#i). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v):
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

or university or a non-land-grant college of agriculture (see instructions). Enter'the name} city, and state of the college or

university:

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

10 An organization that normally receives (1) more than 33 1/3% of its suppert from-eontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain,exeeptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses

1 |:| An organization organized and operated exclusively to testfor public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thelbenefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of'supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, superyised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections‘Avand B.

b |:| Type II. A supporting organization supervised®r, contsolled in connection with its supported organization(s), by having
control or management of the supporting @fganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVjSections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. Assupporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): Yoeu must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization,reeeived a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type llllhon-functionally integrated supporting organization.

f Enter the number of supported ofganizations . -
Provide the following infarmatiofi about the supported organlzat|on( ).

[ o

-9
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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38-3537291

Page 2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 269,581 240,604 366,844 551,511 296,424 1,724,964
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 269,581 240,604 366,844 551,511 296,424 1,724,964
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 1,724,964
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c)2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 . . . 269,581 240,604 366,844 551,511 296,424 1,724,964
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 1,724,964
12 Gross receipts from related activities, etc. (see instructions)l) . . . . . . . 12 |
13 First 5 years. If the Form 990 is for the organization'sfirst{'second, third, fourth, or fifth tax year as a section 501( )(3)
organization, check this box and stop herey D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line/6, colufan (f), divided by line 11, column (f)). . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2021 ScheduledA, Partll, line 14 . . . . . . . . . . . . . . . . . . .. 15 0.00%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

and stop here. The organizatien qualifies'as a publicly supported organization .

33 1/3% support test—2021. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization'qualifies as a publicly supported organization .

10%-facts-and-circumstancesdest—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

O O o
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 269,581 240,604 366,844 551,511 296,424 1,724,964
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 269,581 240,604 366,844 551,511 296,424 1,724,964
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . 0
c Addlines7aand7b. . . . . .. 0 0 0] 0 0 0
8 Public support (Subtract line 7c from
line 6.) . .. 1,724,964
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6 . 269,581 240,604 366,844 551,511 296,424 1,724,964
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
c Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried of’ 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .8 0
13 Total support. (Add lines®, 1061 1]
and 12.). Y 269,581 240,604 366,844 551,511 296,424 1,724,964
14 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex,andéstop here . |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 100.00%
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part lIl, line 17 . 18 0.00%

19a

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

33 1/3% support tests—2022. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

[l
L]
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppotted

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yesanswer:
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4),(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when ahd how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyfor section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supp@rted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make/grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization fhad'such centrol and discretion
despite being controlled or supervised by or in connection with its supportedhorganizations. 4b

c Did the organization support any foreign supported organization thatidoesinot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain,in Rart Vl,what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipng decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only.Was any added or substifuted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thessesulbof an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in‘the form of grants or the provision of services or facilities) to
anyone other than (i) its supported org@nizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing orgahization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan; compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantiall€entribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," completeyPartihof'Sehedule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as défined in section 4946 (other than foundation managers and organizations

described in section, 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Part IV Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of oneor
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatien'stefficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thafene supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated ameng the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgtheltax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatiepérated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yeap@lSe, a ‘majority of the directors
or trustees of each of the organization's supported organization(s)? If No,"edescribeyin Part VI how control
or management of the supporting organization was vested in the same pérsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizatien$, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the daté of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, of trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of‘@supported organization? If "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;;above,"did the organization's supported organizations have
a significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the taxXyear? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this régards 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that'the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.

c |:| The organization supparted’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2@ and 2b below. Yes| No
a Did substantiallyall of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported okgamizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2022
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WEST MICHIGAN COMMUNITY HELP NETWORK

38-3537291 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h|OIN|[=

oOla|h(WIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

(=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(A) Rrior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for@@reater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[N

Minimum Asset Amount (add line 7 to line 6)

o |N|[o (o>

oljlo|o|o|o
ol|lo|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectiom,A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frdm Section B, line 8, column A)

Enter greater of line 2 or line 3.

ol|o|o|o

Income tax imposed in prior year

a|bh(WIN|=

ola|h|WIN|=

Distributable Amount. Subtractdine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:| Check here if the currghtVearisthe organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[ojon|(bh|w]|N

O [N|oO |||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

=]

9 Distributable amount for 2022 from Section C, line 6

©

0

10 Line 8 amount divided by line 9 amount 10

0.000

U)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Underdistributions

Pre=2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

oo |Oo|Oo|Oo

From 2021 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

e | = [T [Q | |® [ ]|O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

N

Distributions for 2022 from
Section D, line 7: $ 0

a Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromyline 4. 0

5 Remaining underdistributions for years,prior to 2022, if
any. Subtract lines 3g and 4a fromiline 23K or result
greater than zero, explain in PaFt'Vl.'Se€ instructions.

6  Remaining underdistributionsffor 2022. Subtract lines 3h
and 4b from line 1. For result,greater than zero, explain
in Part VI. See instructions,

7  Excess distributionsycarryover to 2023. Add lines 3j
and 4c. 0

8 Breakdown efline -

Excess from 2018..

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

O[]0 |T|v
[=][=} (=] [=][=]

Excess from 2022 .
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . . g
(Form 990) Supplemental Financial Statements | e e ssss0a
Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization i Employer identification number

WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donoradvised

funds are the organization's property, subject to the organization's exclusive legal control? . . 4. . .o |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grantffundsiean be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . 0 00000 e - 4 . |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified consegvation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . & . . . . . . .. L 2a
b Total acreage restricted by conservation easements . . .4, e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) I 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not
on a historic structure listed in the National Register . %% . 2d

3 Number of conservation easements modified, trapsferred, released extlngwshed or termlnated by the organization during

the taxyear

Number of states where property subject to consenvatiomeasement is located
5 Does the organization have a written policy regarding'the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . .. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

F-N

8 Does each conservation easementyreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . & . .4 . . e |:| Yes |:| No

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includg; if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhting fer'conservation easements.

:lgdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completefif theborgahization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization glectedias permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical tfeasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl,line1. . . . . . . . . . . . . . . . . . . .. $

(ii) Assets included in Form 990, Part X . . . . . R

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. e e s
b Assets included in Form 990, Part X . . . . . e e e e $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291 Page 2

iClidlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program

b D Scholarly research e D Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .\ . |:| Yes D No

UV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportedan amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . Y 2. .2 D Yes D No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . L L L L. oL L oL 1c 0
d Additions duringtheyear. . . . . . . . . . . . .. 0L L0 L Lol - 1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. oo oL H L Nh 1e
f Endingbalance. . . . . . . . . .. L0000 0o e - 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for eserow orgustodial account liability? |:| Yes m No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation,hasibeen provided on Part XIIll . . . . . . . |:|
Endowment Funds.
Complete if the organization answered "Yes" on Fofm 990yPart IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
Contributions . A
¢ Netinvestment earnings, gains,
and losses . .
Grants or scholarshlps
e Other expenditures for facilities
and programs . .
Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of thegurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment<, %
Permanent endowment A% Y%
¢ Termendowment ¥ Fol
The percentages on lines 2a, 2b,\and 2¢ should equal 100%.
3a Are there endowment funds nehin the'possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizationSiged®. . . . . . . . . . .. L L Lo e 3a(i)
(ii) Related organizationsdy,. . . e e e e e e 3a(ii)
b If"Yes" on line@a(ii)are the related organlzatlons I|sted as reqmred on Schedule R'7 e e e e 3b

4 Describe in Part Xlllithe intended uses of the organization's endowment funds.

1Al Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . 0 20,880 6,891 13,989
¢ Leasehold |mprovements 0 3,572 1,826 1,746
d Equipment. e e e e e 0 44,700 40,078 4,622
e Other. . . . 0 49,944 43,501 6,443
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . 26,800

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291 Page 3

iAW Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . 0
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, lineyl1c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . 0
Other Assets.

Complete if the organization answered "Yes" onjForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descfiption (b) Book value

(1

(2)

(3)

4)

(5

(6)

(7

(8)

9

Total. (Column (b) must equal Farm990*Part X, col. (B) line 15.) . . . . . . . . . . . . . . . . . . 0
m Other Liabilities.
Completeyif theyorgamization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1 (a) Description of liability (b) Book value

(1) Federal income taxes 0

)

®)

(4)

®)

6)

)]

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . . . . . . . . . . . .. 0

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . |:|

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291 Page 4
il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilities. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . ... .. 2c

d Other (DescribeinPartXIIl.). . . . . . . . . . . . . . . ... .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . L Lo 2e 0
3  Subtractline 2e fromline1. . . . . e e e e e e 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . .. . .. 4b

¢ Addlines4aand4b. . . . . Y . 4c 0
5  Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12) e e . 5 0

P (B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . .9 .4 . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . . 2a

b Prioryearadjustments. . . . . . . . . . . . . . . . ... 2b

¢ Otherlosses. . . . e e e e e e e s 2c

d Other (Describe in Part XIII ) N 2d

e Addlines2athrough2d. . . . . . . . . . . . . e W e e e 2e 0
3  Subtract line 2e fromline1. . . . . . . . O 3 0
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, linpe 7b . .9, . 4a

b Other (DescribeinPartXIll.). . . . . . . . . . . . 9Qué& . . . .. 4b

¢ Addlines4aand4b. . . . . e e 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘l //ne 18 ) o e e 5 0

P UIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9;\Rart lll; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Alse,complete this part to provide any additional information.

Schedule D (Form 990) 2022
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AP UIN Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

WEST MICHIGAN COMMUNITY HELP NETWORK

Employer identification number

38-3537291

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? .

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants,andiethera@ssistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional spage is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is

a progfam service,
deseribe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

(1)

(2)

(©)]

(4)

()

(6)

()

(8)

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(7)

3a Subtotal . .
b Total from continuation
sheets to Part | .
C_Totals (add lines 3a and 3b)

0

0

0

0

0

0

0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA
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Schedule F (Form 990) 2022 WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291

Page 4

U\l Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . o . ..o D Yes

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . . . D Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,™
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . . £ .9 |:| Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or QualifieehElectiftg
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . ..o oo e e |:|Yes

5 Did the organization have an ownership interest in a foreign partnership during theftax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With,Respeet to)Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . .0 . " @& . . . . .. |:| Yes

6 Did the organization have any operations in or related to any boycottingieountsies during the tax year? If
"Yes," the organization may be required to separately file Form 5713, daternational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . 4 .. . . . . . . . .. . .. [ves

|:|NO

|:|No

|:|No

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);
and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service l Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through aniof the following activities. Check all that apply.
X

a Mail solicitations e | X| Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dirgétars, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising semices? |:| Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeménts‘underiwhich the fundraiser is to
be compensated at least $5,000 by the organization.

s . (v) Amount paid to . :
(i) Name and address of individual (i Activiy ("C"ugfd?";ffc')f]‘fgl‘i‘]{e (iv) Grass receipts (or retained by) (V;ng:;gﬂj)m
or entity (fundraiser) — fromactivity fundraiser listed in P
contributions? col. (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . . 0 0 0

3 List all states in whigh the,organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ligensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
HTA



Schedule G (Form 990) 2022 WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291  Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (¢))
% 1 Grossreceipts. . . . . 0 0
h'd
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
line2). . . . . . . .. 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
[72]
2 6 Rent/facility costs. . . . 0 0
(]
o
& 7 Foodandbeverages. . . 0 0
8
.'D= 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through 9in column (d).. . "W 7. . . . . . . . . ( 0)
Net income summary. Subtract line 10 from line 3, column (d) 4. 0

m Gaming. Complete if the organization answered"Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

[ . (b),Pull tabs/instant . (d) Total gaming (add
,::‘ (a) Bingo bingofprogressive bingo (¢) Other gaming col. (a) through col. (c))
4
]
| 1 Grossrevenue. . . . . 0
®| 2 Cashprizes. . . . . . 0
5
2| 3 Noncashprizes. . . . . 0
L
§ 4 Rentffacility costs . . . . 0
=
5 Other direct expenses . . 0
| Yes % | | Yes % | [Yes %
6 Volunteerlabor. . . . . | 1| No | | No | [ No
7 Direct expense summaryf’Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . ( 0)
8 Net gamingdncome summary. Subtract line 7 from line 1, column(d). . . . . . . . . . . . . 0

9  Enter the state(s)iin whi€h the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . |:|Yes |:|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes |:| No
b If "Yes," explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . .00 0000 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization'sfacility. . . . . . . . . . . . . . . . . . . .. .. ... ... ... |13 %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name s
Address Sy N
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . ...............DYesDNo
b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon $ L X 0 andthe
amount of gaming revenue retained by the third party $ 0
c If"Yes," enter name and address of the third party:
Name . Fs
Address - L
16  Gaming manager information
Name o & -
Gaming manager compensation $
Description of services provided & o
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state lawfto‘thakeicharitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . |:| Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exemipt agtivities during the taxyear. . . $ 0
m Supplemental InformationyProvide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
A el Go to www.irs.gov/Form990 for the latest information. Inspection
Waofthe orga;ization Employer identification number

WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291

Schedule O (Form 990) 2022



.. 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ,2022,andending ,20 2 02 2
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
WEST MICHIGAN COMMUNITY HELP NETWORK XX-XXX7291
Name and title of officer or person subject to tax
PAUL A BILLINGS PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from(the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leaveiline 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the returh, then enten-0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . z b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 296,425

2a Form 990-EZ check here . : b Total revenue, if any (Form 990-EZ, line9). . £ . .. . . . . 2b

3a Form 1120-POL check here . : b Total tax (Form 1120-POL, line 22). . . . . "W, . . . . 3b

4a Form 990-PF check here . : b Tax based on investment income (Form 990-PF, Part V4 line 5) . . 4b

5a Form 8868 check here . : b Balance due (Form 8868, line3c). . .4 . 9 . S % . . . 5b

6a Form 990-T check here . : b Total tax (Form 990-T, Partlll, line4) £ 7. . . oA . . . . . 6b

7a Form 4720 check here . : b Total tax (Form 4720, Partlll, line 1) .01 . . . . L 7b

8a Form 5227 check here . [ ] b FMV of assets at end of tax year (Form 5227, Item D) e 8b

9a Form 5330 check here . b Tax due (Form 5330, Part II, lin€ 19)’. .... e 9b
10a Form 8038-CP check here . | | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ..... 10b
m Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that :I | am an officer of the above entity or |:| llam a person subject to tax with respect to (name
of entity) WEST MICHIGAN COMMUNITY HELP NETWORI, (EIN) XX-XXX7291 and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, afid;to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amotnt'shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return origidator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated'in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. Toyrevoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to tHélpayment.(settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive‘confidentialinformation necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identificatighynumber (RIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Quality Accounting CPA to enter my PIN XXXXX as my signature

ERO firmyname Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronicallyfiledyreturn. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) segulating charitiesias part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the‘return's discloSure consent screen.

|:| As an officer offperson subjechito tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person‘subjéet to tax Date
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. XXXXXXXXXXX

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature ~ Jurgen A Longnecker, CPA Date 11/6/2023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
HTA




i} IRS e-file Signature Authorization
~on 8879-TE for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2022, or fiscal year beginning ,2022,andending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Intemal Revenue Service | Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
WEST MICHIGAN COMMUNITY HELP NETWORK XX-XXX7291
Name and title of officer or person subject to tax
PAUL A BILLINGS PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from(the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leaveiline 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the returh, then enten-0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . [] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b

2a Form 990-EZ check here . | | b Total revenue, ifany (Form 990-EZ,line9). . £ 7. ... . . . 2b

3a Form 1120-POL check here . [ ] b Total tax (Form 1120-POL, line 22). . . . . "W . . . . 3b

4a Form 990-PF check here . | | b Tax based on investment income (Form 990-PF, Part V4 line 5) . . 4b

5a Form 8868 check here . Z b Balance due (Form 8868, line3c). . .4 . 9 . S o . . . 5b 0

6a Form 990-T check here . [ ] b Total tax (Form 990-T, Part lll, line4) £ .. . . S o . . . . . 6b

7a Form 4720 check here . b Total tax (Form 4720, Partlll, line 1) .01 . . . . L 7b

8a Form 5227 check here . b FMV of assets at end of tax year (Form 5227, ltem D) e 8b

9a Form 5330 check here . b Tax due (Form 5330, Part II, lin€ 19)’. .... e 9b
10a Form 8038-CP check here . | | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ..... 10b
m Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that :I | am an officer of the above entity or |:| llam a person subject to tax with respect to (name
of entity) WEST MICHIGAN COMMUNITY HELP NETWORI, (EIN) XX-XXX7291 and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, afid;to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amotnt'shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return origidator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated'in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To,revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to tHélpayment.(settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive‘confidentialinformation necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identificatighynumber (RIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Quality Accounting CPA to enter my PIN XXXXX as my signature

ERO firmyname Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronicallyfiledyreturn. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) segulating charitiesias part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the‘return's discloSure consent screen.

|:| As an officer offperson subjectito tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person‘subjéct to tax Date 11/6/2023

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. XXXXXXXXXXX

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature ~ Jurgen A Longnecker, CPA Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
HTA




